Quitclaim Deed
2006 ..... 015760

THIS QUITCLAIM DEED, executed this __ 2 7 day of__ s ¢ ..eé - . 20 &,
by first party, Grantor, ___ ¢0 frtan 1o A T pon /6/{.(;4 A
whose post office address is M&AA&MM—_C/ 2218
--—_>to second party, Grantee, _ vt A (O A/ h1T WY ~ OAR/ [fo ~ prte 18N & () FE - ginst poredasne
. & .z y M‘)‘si’

whose post office address is - Ay e, Z
EE5A L~ P ~LoxAard~ ADo. CoT I RLE N A, 5T ¢F 4T A Bre
WITNESSETH, That the said first party, for good consideration and for the sum of T En
Da{//l_d_ s Dollars (§_/2. ° % )

paid by the said second party, the receipt whereof is hereby acknowledged, does hereby remise, release and quitclaim unto the
said second party forever, all the right, title, interest and claim which the said first party has in and to the following described
parcel of land, and improvements and appurtenances thereto in the County of L B/ Q '
State of,f A to wit:
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IN WITNESS WHEREQF, The said first party has signed and sealed these presents the day and year first above written.
Signed, sealed and delivered in presence of:

Signature of Witness; M . %ﬂ *
o i ‘J fry
Print name of Witness: :zgf_r;[ /}IC{ *Zfé / d e ex

Signature of Witness:

Print name of Witness;

Signature of First Party: &})’M@A‘ n/(/[ QAL
Print name of First Party: Obhtung M 0 MJLLD—C.HLSM,:);

Signature of Second Party: %MM%]AAW__C%MJL

W0
Print name of Second Party: _N_C,cmmm_&mgag_cfjuz‘_&—

Signature of Preparer%

Print Name of Preparer Dl oo LA LS Lo

Address of Preparer_ /x5 z o C cood ¢ £
Oizal (abe o= & T F

State of _«Z
Countyof __ € 2 b }

On ,2 a2 — 0{ beforeme, @ Ma Lot poo arp A QAAWSS
appeared _ Lot A lo~ el dve

personally known to me (or proved to me on the basis of satisfactory evidence) to be the person(s) whose name(s) is/are
subscribed to the within instrument and acknowledged te me that he/she/they executed the same in his/het/their authorized
capacity(ies), and that by his/her/their signature(s} on the instrument the person(s), or the entity upen behalf of which the
person(s) acted, executed the instrument.

WITNESS my hand and official seal.

Signature 0? Notary « ié wene UA ASvZeudds

/ p-s Lo vt )L/ Affiafnt Known Produced ID
£‘/ f,-,;/‘f// /J'f 2 ,ﬂé( Type of ID

{Seal)
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Prescribed by the County form 170
State Board of Acconnts
(2005)

in accordance with IC 36-2-7.5:5(a):

L the undersigned. of the attached document, in accordance with IC 36-2-7.5, do
_ herby affirm under the penalties of perjury:

1. I have reviewed the attached document for the Purpose of identifying and, to the
extent permitted by law, redacting all Social Security number in attached document.

2. Ihave redacted, to the cxient permitted by law, cach Social Security number in the
attached document. ‘

This form is to be signed by the breparer of a document and recarded with each document






